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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

SMAIGrOUDP MATKEL........ocvuviecictce ettt sttt bbb s st s s sssesans | ebsessssassesssssssessesssssesseseseaes 5,814,884 | ..o b T84S | e ABTAB | oottt | eve sttt bbbttt | sestessesae bttt b e bnee 6,037,073
Experience Rated.............ccccuneeee. 28,395,522 ...6,329 . 28,479,522
0299997. Group subscribers subtotal ....34,210,406 .50,075 ....34,516,595
0299999. Total Group.......ccevveerereeerresresreerrseiessesnssnsneens ....34,210,406 50,075 . ....34,516,595
0399999. Premiums due and unpaid from Medicare ENItIES.........couereiiiierierieisisieisissiesesssrssiesssienes | crsseesssssesssssssessessssessessasanes 18,407,948 612,278 | oo nB4076 | e B4,076 | 19,805,318
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13)........cccccveueiererreereriiniens | cvveieereseieissiesesseseseeses s 52,618,354 | oo 1,041,206 | ..o 662,353 | ..o BABT0 | e B46T6 | 54,321,913
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually............ccooovoversorrmriceiisnrrrceccns I, 72,784,652 [ ..o [t [t e | | 72,784,652 |
[ 0199999. Total Pharmaceutical Rebate RECEIVADIES...........v..rrrerrrresssessssaseresssssssssssssssssssssssssssssnees | e 72,784,652 | oooooeoeveeeeeeseees s [o O [o O [O N (O I, 72,784,652 |
Other Receivables

Federal Employee Programme RECEIVADIES.............ccouiueiicieiiceieis ettt besssesessnsess | ssesessssssessssssessssesesssesesssaas A3,T04,904 | ..ottt sesens | eressea et ettt st a s seae b sseteseses | Sstetesseae b s s et et et eaeseb et et s sae s snsesesnsess | Stebessesesasestetesanseae s s e te s s eaesasentebennseseras | ebsssesesssesesassetessnsetesansetenas] 43,704,904
0699999. Total Other RECEIVADIES...........cueiviieiiicieiesiesici sttt sss st sss s bt sse st essssssssentanes | sbsesssssssesssssssssssessensnsanes 43,704,904 | oo 0 [ o 0 [ e 0 [ e 0 [ oo 43,704,904
0799999. Total Health Care RECEIVADIES.............cccvuivecveeirireiieietctese st s st s e bssssaens | sbsssessessssssssssesssssssessessneas 116,489,556 | ...vovereereeiceseeeee e [ [ (O [ 116,489,556
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

2

Aging Analysis of Unpaid Claims
3

4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed = COVEred..........covverrsrerrsrsrerresresseseeessessssesneans | 33,558,015 [ cooooiveeercesrrcessr s 2,391,425 | oo 45609 | ..o (IR A7 | e 35,996,335
0499999. SUbLOLaS........cveererrciei e

..... 33,658,015 | ...

1239 [ ...

....35,996,335

0599999. Unreported claim and other claim reserves

..591,128,352

0799999. Total claims unpaid

.627,124,687

0899999. Accrued medical incentive pool and bonus amou

....23,413,626
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

1

Name of Affiliate

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

Nonadmitted

Admitted

7
Current

8
Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Care Network of Michigan

DenteMaX........ccveeucvereierciseeiesssieieae
LifeSecure.....
AR Foundation

Accident Fund Insurance Company of America..

1

0199999. Individually listed receivables

0399999. Total gross amounts receivable




(44

Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Care Network of MIChIGaN...............cccueiuieiiiiccctece ettt Point of Service and Hospital SEHIEMENES..............ccocuiueiciciisiecceee ettt | seetessesssssesse s sssesaessssssesaesas 2,876,604 | ....oovevereeeeeeeee e 2,876,604 [ ..ot
Accident Fund Insurance Company of America...... v | TAX SNAMNG PAYADIE. ..ottt e sntebenns | eis ceeeiB8,096,857 [ ..o | e 46,096,857
DENEMAX......cvierecicietieie st co | TAX SNAMNG PAYADIE. ...ttt sttt ettt se st en sttt en s bntenses | ebsstensessessnaentes et st en st enaenans 2,148,941 | .o 2,148,941 | .o
0199999, INCIVIAUAIIY [ISEEA PAYADIES...........veeveiiieeieciiteitete ittt tetis ettt et et sssessctsssessessssessessssssssssess  ssessssssssssesssssnsesossassessesseesssesses et eeses et et es et et es st sessesessesses et esses et esses et ensessetnssssesssssnsessesntensessntansessessnsannessns | aren e D1,122,402 o 5,025,545 | ..o 46,096,857
0399999, TOAl GrOSS PAYADIES..........covecveririeivcisciieiecteisesssstes s saes st s s s b s st s s b s s s b s essessenss 4ssssssessessassessesses s st s e st es s s b s b s s R bR e s s e s A e AR R s A A bR AR A bR s A bbb st A st en s s e st st | aebiebaestes s s st st b en et s 51,122,402 | ..ooovevereeveeeeee e 5,025,545 | ..o 46,096,857
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. Medical groups..
2. Intermediaries .
3L AILOtNET PrOVIAETS. ......cvieviieiectei ettt sttt s bbb st s bbb bbb s bbb s b st s b st ense | chsntessessessntes et st enses et s sensenansand 0 | 0.0 | oot eieiesieiessesieiessnenesies | eirssesiss s sstes s ssrsns s enessnsens | sresesistessessstsstes st antensessntentes et | fetentesesstensens st ent ettt en st nes
4, Total CapItation PAYMENES.........cceieiriiiiiieieseie ettt bbbt n s s st en st et st | dretsntenteses st en s ntnes 16,312,848 | .o 0.3 | 0 | oo ssesenssiesesienens | ererssrssesesssssnsensesssssnsenssssnersa | oereseserisesseseesnsanee 16,312,848
Other Payments:
5. Fee-for-service
6. Contractual fee payments 6,065,633,737
7. Bonus/withhold arrangemENLS = fEE-fOr-SEIVICE. .........curirirrirrieie ettt ssentans | faeesessessasssssssssessesssessessensanssnssn L0 R 0.0 | XXX e Lo XK e [t | ceetesa ettt
8.  Bonus/withhold arrangements - contractual fE8 PAYMENES............c.ccvcuriueiciiicie et bsanes | evesessesaesessesae s snses 44,708,375 | oo 0.7 [oreireieeeee XXX | e XXX et | ettt ssssesesenss | ersesesessssssessssesessnsees 44,708,375
9. Non-contingent salaries
10. Aggregate cost arrangements...
11, All other payments
12, TOtAl OtNEI PAYMENES........iviieiscicieiee ettt s bbb bbbt nsesnbans | etsessntensessnsensansns 6,110,342,112 | v 6,110,342,112
13, TOtAI (LINE 4 PIUS LINE 12)....uetueeiitetseietietstessseessesseass e st sssesssssss ettt s sttt st s et ee st en st st en sttt s et en st sntans | eesessssssessesnsessns 6,126,654,960 | .....ccooviviiirerieineneneins 6,126,654,960
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... QUESE DIAGNOSTCS. ....vvvvivvieitcte ittt ettt a bbbt s st bbb b st bR b bt s e bR b b s e bbbt bRt bbb s At s st bt b s et et b st et s s s snaebesnsesessnntenenerensnines | ersereseninerenereseneenesnsnn By 340,484 362,207
......................... Wright & Filippis, Inc... v e ..11,966,364 |. 997,197
0999999, TOUAIS.......cees wovreereeeierseiseietreeseeeessseeseeseteeseeseteese st sesaese s e et esseeseseases et eeses s s e as s s e aeEee s et en s et e ReeResreR  4Resseeiessseese s et et e e e R et e R e e R AR R AR e R AR ee R e e E et AR Rt R SRR R R AR e At ettt s st nntestetes | eesessetetensenreenaantenas 16,312,848 | ..coooovvrrece e XXX e
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Description

Improvements

3

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIDMENT.........c.cvcveieiieee ettt b bbb r et ns

2. Medical furniture, €qUIPMENt AN fIXEUIES. .......cevivieeiiictcteiics et

3. Pharmaceuticals and SUIGICal SUPPIIES. ........cceuueurrurereieireiriseiseeese ettt sttt

4. Durable MEdICal EQUIPMENL..........c.ccoieiieiieieteiet ettt bbbttt bbb bbbt

.............................. 31,688,777

.............................. 22,087,597

.............................. 22,087,597
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN 2. Detroit, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PIOT YBAM. ..ottt | seessesssesessenens 1,727,790 | s 160,920 | oo 1,131,451 | s 209,395 | .o 3,589 | 18,133 | 80,876 | 080,983 | e | s 62,493
2. FIrSEQUAMET. ... essssessssssienees | renessesnisesesaens 1,740,773 | s 175,259 | oo 1,110,249 | v 210,135 | o288 | 020,828 | e BT | e0088,026 | | s 52,215
3. SECONA QUAMET......cveerererrireirrereeesessessseesessesssnssseessessssssssessensns | ssesssssssssessassnns 1,744.218 | oo 182,260 | ..o 1,103,884 | ..o, 207,750 | o886 | 021,826 | 082,024 | 089,126 | | s 52,462
4. TR QUAIET ..ottt | creeeeseeesseensaens 1,742,439 | oo 190,463 | oo 1,093,521 | oo 207,815 | oo, 155 | e 19,876 | 82,533 | 91427 | | e 52,655
5. CUITENE YN ..ceoiveecerceeseieessnes s sene s sesssenssesssssnnss | nsssssssssssssees 1,730,312 | oo, 196,381 | oo 1,074,346 | .o, 207,067 | oo 082 | i 19,5628 | 82,797 | 093,280 | | s 52,831
6.  Current year member MONthS.........cccocvieieiesierisissesissessseniens | cnnerissassnns 20,913,922 | ..ooviriria 2,236,900 | ...coocverenne. 13,175,176 | oo 2,511,389 | oo D2,342 | i 246,700 | 988,245 | 1,072,389 | | s 630,781
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN....ocveiicecicte e bnaes | sessetessseses s s ses s s s e 0 [ oo ieeins | et sreresinens | nereresieesssis st ssessetens | sbeseresessesesssstebesesesssintes | sretesisietesstetesssesasastebesins | essebesssssetssstesesetetasantets | netesessetessssesesssetesessetesinse | sbsssesesissetesseretessnetesantetes | shebesseresesisaes st et s s sanans
8. NON-PRYSICIAN......ceiiieicie e eens | ereeseenstsssee s s snanenens 0 | ettt sserisisnenns | orenssenssnseessesneessssneensess | cresessnsansensssnsesesssnansesins | srsessssessessesansensessssensessenee | nessessssessessesansessessssensenines | soessssensessessnsensessssensensnnans | srsessssessesantensessenansesnnenses | nessssessesassensesiessnsesenesane | fonsessessssntesiensstensensessnnane
9. TOAIS. oottt | erenres et snnns [ I {0 (O [0 [0 P [0 I [ P [ I {0 0
10. Hospital patient days inCUME. ........overrurirrersiiniisieniseissisnsnennes | eesnessessesssssesnessesssssnena 0 [ eeerrrresseisrsnrensseesnreniene | serssnesnessesnrenssnesnsensenssnes | sesersssssessensenssnssnssensenssnss | ssensenssssensensansssensanssnsins | eesssssessensansesessanssssensens | sessessensensassessensanssnsnssenss | seseenessensnsnssensenssnssessentes | fessensansessessensansnssnsentane | sersesesssesssnsanssnsssssensanesees
11. Number of inpatient admMiSSIONS...........ccoeiieieiiiieiierissierieins | crierisresesissssssesssssaenaes 0 | oottt ieiisseiisissenes | eriereissssssessssssiessssssesiess | sresissssssssessssssessessssensesins | ariessssessesessssessessssensesseses | sesessssessessssantesessssessassnss | sessssessessessstessessnsessessesans | srsssessessesastessesssensesessnses | seressessessstensesesansesesesane | essessesissentesiesstensessesnans
12, Health premiums WIItten (b).........ccoueceuirmrrrrerieericcnerinesins | v 6,837,195213 | ...ccoovevvene. 395,199,236 | ............. 4,578,025,496 | ........cooonue. 240,339,671 | oo 17,324,378 | oo 83,273,776 | ..vvvvrcrenne. 334,356,684 | ... 945,150,949 | ... | e 243,525,023
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15, Health premiums €amed...........cccoevvvrenininnneneenseneseees | v 6,807,587177 | oo 393,332,820 | ............. 4,539,131,430 | .coovernnne. 255,536,359 | ..oovvirinne 17,484,595 | .......coonnve. 82,778,880 | ..covvrvrne. 330,689,417 | ..cvverrnne 941,814,960 | ....ovvvvevrereeerieenenee | e 246,818,716
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services...........cccoeovevers | covvrerenaee. 6,127,911,632 | ..coccvennn 422,420,933 | ............. 3,838,149,758 | .....c.ccouc. 394,403,554 | ....coovvernene 13,381,479 | oo 70,662,528 | ................ 303,308,829 | .......co...... 852,633,458 | ....coevvereieeeeeeeeeens | e 232,951,093
18.  Amount incurred for provision of health care Services..........cccoce. | woonierennens, 6,109,119,667 | .....ocooveene. 426,118,017 | .cccovenenn. 3,809,486,513 | ....cccovcrenne 399,736,681 | ....ooocvrcrenne 13,425,515 | oo 70,258,488 | ......ccoceeeee. 305,781,762 | ..coovvveennc 873,952,240 | ..o | s 210,360,451
(@) For health business: number of persons insured under PPO managed care products.....1,277,188 and number of persons insured under indemnity only products.....422,078.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,006,881,662
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN 2. Detroit, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PIOT YBAM. ..ottt | seessesssesessenens 1,728,575 | oo 160,920 | oo 1,131,451 | s 209,395 | .o 3,589 | 18,133 | 80,876 | 080,983 | e | s 63,278
2. FIrSEQUAMET. ... essssessssssienees | renessesnisesesaens 1,740,773 | s 175,259 | oo 1,110,249 | v 210,135 | o288 | 020,828 | e BT | e0088,026 | | s 52,215
3. SECONA QUAMET......cveerererrireirrereeesessessseesessesssnssseessessssssssessensns | ssesssssssssessassnns 1,744.218 | oo 182,260 | ..o 1,103,884 | ..o, 207,750 | o886 | 021,826 | 082,024 | 089,126 | | s 52,462
4. TR QUAIET ..ottt | creeeeseeesseensaens 1,742,439 | oo 190,463 | oo 1,093,521 | oo 207,815 | oo, 155 | e 19,876 | 82,533 | 91427 | | e 52,655
5. CUITENE YN ..ceoiveecerceeseieessnes s sene s sesssenssesssssnnss | nsssssssssssssees 1,730,312 | oo, 196,381 | oo 1,074,346 | .o, 207,067 | oo 082 | i 19,5628 | 82,797 | 093,280 | | s 52,831
6.  Current year member MONthS.........cccocvieieiesierisissesissessseniens | cnnerissassnns 20,913,922 | ..ooviriria 2,236,900 | ...coocverenne. 13,175,176 | oo 2,511,389 | oo D2,342 | i 246,700 | 988,245 | 1,072,389 | | s 630,781
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN....ocveiicecicte e bnaes | sessetessseses s s ses s s s e 0 [ oo ieeins | et sreresinens | nereresieesssis st ssessetens | sbeseresessesesssstebesesesssintes | sretesisietesstetesssesasastebesins | essebesssssetssstesesetetasantets | netesessetessssesesssetesessetesinse | sbsssesesissetesseretessnetesantetes | shebesseresesisaes st et s s sanans
8. NON-PRYSICIAN......ceiiieicie e eens | ereeseenstsssee s s snanenens 0 | ettt sserisisnenns | orenssenssnseessesneessssneensess | cresessnsansensssnsesesssnansesins | srsessssessessesansensessssensessenee | nessessssessessesansessessssensenines | soessssensessessnsensessssensensnnans | srsessssessesantensessenansesnnenses | nessssessesassensesiessnsesenesane | fonsessessssntesiensstensensessnnane
9. TOAIS. oottt | erenres et snnns [ I {0 (O [0 [0 P [0 I [ P [ I {0 0
10. Hospital patient days inCUME. ........overrurirrersiiniisieniseissisnsnennes | eesnessessesssssesnessesssssnena 0 [ eeerrrresseisrsnrensseesnreniene | serssnesnessesnrenssnesnsensenssnes | sesersssssessensenssnssnssensenssnss | ssensenssssensensansssensanssnsins | eesssssessensansesessanssssensens | sessessensensassessensanssnsnssenss | seseenessensnsnssensenssnssessentes | fessensansessessensansnssnsentane | sersesesssesssnsanssnsssssensanesees
11. Number of inpatient admMiSSIONS...........ccoeiieieiiiieiierissierieins | crierisresesissssssesssssaenaes 0 | oottt ieiisseiisissenes | eriereissssssessssssiessssssesiess | sresissssssssessssssessessssensesins | ariessssessesessssessessssensesseses | sesessssessessssantesessssessassnss | sessssessessessstessessnsessessesans | srsssessessesastessesssensesessnses | seressessessstensesesansesesesane | essessesissentesiesstensessesnans
12, Health premiums WIItten (b).........ccoueceuirmrrrrerieericcnerinesins | v 6,837,195213 | ...ccoovevvene. 395,199,236 | ............. 4,578,025,496 | ........cooonue. 240,339,671 | oo 17,324,378 | oo 83,273,776 | ..vvvvrcrenne. 334,356,684 | ... 945,150,949 | ... | e 243,525,023
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15, Health premiums €amed...........cccoevvvrenininnneneenseneseees | v 6,807,587177 | oo 393,332,820 | ............. 4,539,131,430 | .coovernnne. 255,536,359 | ..oovvirinne 17,484,595 | .......coonnve. 82,778,880 | ..covvrvrne. 330,689,417 | ..cvverrnne 941,814,960 | ....ovvvvevrereeerieenenee | e 246,818,716
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services...........cccoeovevers | covvrerenaee. 6,127,911,632 | ..coccvennn 422,420,933 | ............. 3,838,149,758 | .....c.ccouc. 394,403,554 | ....coovvernene 13,381,479 | oo 70,662,528 | ................ 303,308,829 | .......co...... 852,633,458 | ....coevvereieeeeeeeeeens | e 232,951,093
18.  Amount incurred for provision of health care Services..........cccoce. | woonierennens, 6,109,119,667 | .....ocooveene. 426,118,017 | .cccovenenn. 3,809,486,513 | ....cccovcrenne 399,736,681 | ....ooocvrcrenne 13,425,515 | oo 70,258,488 | ......ccoceeeee. 305,781,762 | ..coovvveennc 873,952,240 | ..o | s 210,360,451
(@) For health business: number of persons insured under PPO managed care products.....1,277,188 and number of persons insured under indemnity only products.....422,078.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,006,881,662
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Non-Affiliates
38245.......... 36-6033921....... [.01/01/2008 ] BCS INSUrance COMPaNY..........covvvverorrrsesserssessesssssssssessesssssnees [ Chicago, llinois............cooorvviesrrricssrieees [Quota share...] ............. 1,546,965
0299999. | Total - Authorized General ACCOUNE = NON-AFTITALES.............ovoveviviiieiieeiieeeeeeeeeteteeee et eetetetees etetetreresesssessteteteesesasssssssesesstesenssssssesesesesesessasssaseseseseessenens 1,546,965
0399999. | Total - Authorized General Account............................ .. 1,546,965
0799999. | Total - Authorized and Unauthorized General Account. 1,546,965
1599999, | TOtAIS.......voovevevreeiees st .1,546,965
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 1 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2008 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2008 2007 2006 2005 2004
A OPERATIONS ITEMS
1o PIBMIUMS ..ot ssinies | erisesisnssinesis 1BAT | o [t | e | s
2. THE XV - MEAICAIE. ... ssins | sesissssssss s sesisesssesiss | sobiessiessisssisssssssinsins | sbessonssnssnssiensisssienes | corsssssnsssnsssnssssssesins | sesesiesiesses s insiees
3. TitIe XIX = MEAICAIG. ......vvevevereeeicieerieiierieessesriesese st sssseessesssseeneseessenns | soeesssssssesssessssnesssnne | cossmessssnesssnsssensssensss | coneessnessssessssnssssesssnns | sesssmessessssessssesssnnnns | sesessssnessesssnessssssnns
4. Commissions and reinsurance EXPENSE AlIOWANCE. ..o | eorsinseieissssssesssisennes | oessssessesssssssssesessesns | seesssessessesssssssesessesnns | senssesessesssssssesessesnnss | ossessessessessssessesesssses
5. Total hospital and medical EXPENSES............cccuvviveiriereieeieereieisee e | svvesesessesesesens 1,257 | oveeicesieeeseeeiiees [ et | ceesreresees e | erereresere e
B. BALANCE SHEET ITEMS
6. Premiums reCRIVADIE...........c.coovuiiicic s | et | s | s | e | s
T, ClaMS PAYADIE........coovvieciceeceectet ettt st s st s besaeses | eevessessssssesssssessesinsans | sressessesesssssssessesinsinss | estessesessssssessesiesintes | eevessessesesssessesesentens | sresesseessesntesteseesssenes
8. Reinsurance recoverable 0N PAI I0SSES..........crururreirireinireirineiseieeeeseieseesesssssssens | rerssssesssesssssssesseenssnss | sessssssssesssssssssessesness | nesssssssesessessssessessnsns | sesssssssessesssssssessessesans | sessssssessesssssssesseseseces
9. Experience rating refunds due OF UNPAIG..........coeuuremrrrnrerrernirnrinsinisnssnsesessssssssensses | eomsssssssssessossssssnssnssns | sinssssssssesssssessessanssns | sessssssessessosssssessasssnss | sssessssssessasssnssessasssnsss | stensessessasssssessassnssns
10.  Commissions and reinsurance €Xpense alloWaNCES UNPAIG............vererreererirerenrenes | vereesneeneenesnsensesesseees | seressnsessssssnsssnesssessss | sessesssessnssssssnsssssessans | sessnssssssessssssessessessanss | sesnsssessessasssessnssessnnens
11, Unauthorized reiNSUANCE OfFSEL...........cc.uviuiriiiiiiiiiiriseieeiessessssssssssssesssesnees | seeeriesiessssessesessness | cetsssssssssssssnssnnssesens | cesessessessssssnssnesnes | onessessnessnessessessnnss | sosssessnesenessseseesssenees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and WIthheld from (F)..........c.eirieieiccesieeeesseesesssesiesies | cevevsssssessssssesesiesens | sressssssssessssssessesissenss | sessesssssessesssssssessssenses | sesessssssssesssssssesssssssens | sressssessesssssssesesssones
13, LEHEIS OF CIEAIL (L)...vuvvveevecicreiieieteeee ettt sssesse s sssses s sensenes | eebssssssssssssssssessesiesins | svessssssssessssssessesissinss | sessssssssessessssassesssnses | sesesssssessesssssssesssssnsons | sresssssessessssessessesssones
14, TrUSE AGTEEMENES (T)...vuiveererrereirerieieiiestssise et sssssse st st ssssessessssssessessssssssessens | sessesssssssssnssassssssnssosss | sssessesssessnssesssnssnssonss | sessesssessessessnssessensans | sessesssessessssssnssassansanss | sesssssessessanssessnssnsanees
15, OhBr (0)iiieiieiesiseiiei ettt sttt st et enssnssensensssnsensansne | sessessansanssnssassansnssonss | srsessessnssessenssnsantanses | sressesssessensensnsensensane | sessesssessensonssnssansansanss | ansesssessessanssnssensansanens
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN
SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).......ccc.urriremeririeresensieesesseesssssssssssesssssesssessssseses | rnsessessssssssssens 4,349,182,768 | .......cccorevrevcrircirinns (290,292) | ..ovvernrrrrrinnns 4,348,892,476
2. Accident and health premiums due and unpaid (LINE 13)........ccovrerrenririnrneineirenseneiseiessssssesees | ceeresseesssensesessnnensenns 54,321,913 | oo eeesenteeens | et 54,321,913
3. Amounts recoverable from reiNSUIETS (LINE 14.1)......cveieiiiiieieiiissieiessisssesesse st sessessees | esssssessessesssssssessessssessessessessssasses | eessssessessessssessesessssessessessesassesses | sessesessessessnssssessessessssassessessnsen 0
4. Net credit for CEAed rBINSUIANCE. .........ccvevceeeeeceeeecee et tes et ss st sen e ssastesnes | oeressesesessesssanes D0, S TN 290,292 | oo 290,292
5. All other admitted aSSets (DAIANCE).........ceuiurireiririirree et snes | rssensessssastessessssenes 724,040,674 | ...oooiieereiireisisesssieisisniens | ereessississeessesnsenas 724,040,674
6. TOtalS @SSELS (LINE 26).........cuiveieeeriieieicreie ettt sttt saenas | oesesaeseesesseneesaenas 5,127,545,355 | oo [0 5,127,545,355
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...vuiererrieireereiseeieeere ettt ettt ss st essssssnssas | sessesssssnsssessassnenn 827,124,687 | ... | eetveieeiesinsieeeeeees 627,124,687
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cccuevevieieiiiiereeeieesieeseenens | convereseresssesesssesenns 23,813,626 [ ..cocveeeveieereeeeeeeee e | e 23,413,626
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrErs (LINE 17)...... | .o | creresiseisseee e s sesesens | sevstesessssessssssesessesesssssessssesenes 0
11, Reinsurance in unauthorized companies (Line 18)
12, All other liabiliies (DAIANCE).........ovrvrrrrrrieiriesiee ettt entns | srssssssenssssssseneas 2,249,600,529 | ..o | e 2,249,600,529
13, Total IabIlIES (LINE 22).......c.urvverermerirecirerieeeiessssessssessssesiesssesssseesssssssssessssessssssssesssssssnss | ossessessssssssssssns 2,900,138,842 | ...oocverrrririieeriereerienei (U 2,900,138,842
14.  Total capital and SUPIUS (LINE 371)....cuvuieevciireeesieierese et s st ssbs st s ssssesssseeses | cbsssessssssssssssesan 2,227,406,513 |.....ccocevennnen. 0.8, S [T 2,227,406,513
15.  Total liabilities, capital and SUPIUS (LINE 32).......ccccviveieieieirieieieissiese st ssssessesenes | sressesessssssessens 5,127,545,355 | ..o [0 I 5,127,545,355
NET CREDIT FOR CEDED REINSURANCE
16, ClaIMS UNPAIG.......vucviieiieiiciiesie ettt b bbbttt ssessesets | suessessesastessesssensessessessnsantessesan 0
17, Accrued medical INCENLIVE POOL.........c.viieirriirririeireiscre et setessessens | sressessesnssessessssssssssensessessssessesn 0
18.  Premiums received iN @AVANCE...........cccuiuiiiiiiciiiisisissississs s | oriienssnsss s 0
19.  Reinsurance recoverable 0N PAIA I0SSES..........rururererrieererrieiseeineisesseeeeese e ssess s ssessssssessessesens | steesessessassssssssessssssssesssssessans 0
20. Other ceded reinSUrance reCOVETabIES............cocuiririiiniiininiini s | s 290,292
21.  Total ceded reinSUranCe reCOVEIADIES............cccivveviireieie ettt ssssessens | ottsssessessstsssesssssensenans 290,292
22, Premiums rECRIVADIE. ...........covuuiiiiciici bbb | Shenae s 0
23. Funds held under reinsurance treaties with authorized and unauthorized reiNSUIErS..........cccocoveee | cereereeneeneineiseenereeeeseseieeend 0
24.  Unauthorized reinsurance
25.  Other ceded reinsurance payableS/OffSELS. ..o seses | eeressssssess st et en e saes 0
26. Total ceded reinsurance PayablES/OffSELS.........cciriiieeieietiesce et ssstes s sesssssesies | erresessssesssssesss st sse s bestes e sanes 0
27. Total net credit for CEded FEINSUTANCE.........c..cvuiiieciiiieiiser s esieniens | coenesssis s 290,292
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SH'ELD OF MlCH|GAN
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlADAMA. ... AL | ot [ v | e | e [ e | e 0
2. AISKAL....cei e AK | coeeeeseens [enneneinenenens [ e | [ e | e, 0
30 ATIZONA. ..t AZ | e | e L [ e | s 0
4. ATKANSES.....cooivieiiriiciiieisieis e AR oo [ o [ e | [ e | e 0
5. CaliforNi.......veeececincenciscscee s CA e [ v [ | e | o | e 0
6. CO0l0rad0......cueeeeieiiieie s CO| i | v [ e | e [ e | e 0
I 070114 =Tt (o T (O3 1N USSR ISP PRSP PSPPSR ISP ISR 0
8. DEIAWArE........cvieeicicisc e DE | o [ e | e e [ e | e 0
9. District of ColUMDIA. ........cvvrrerrerrerrrireeieceeeeeeeeeeeeeeneeenes [0 SRR ISP PRSP USRS ISR ISR 0
10, FIOT0A. ..o s

11.  Georgia.

12, HAWAIL v

13, 1dAN0. ..o ID | eoereereereereereereenes [ oo [ e | e [ e | s 0
14, HINOIS...v.vvevevreereecresiesie e IL] oo [ e [ | s | s | e 0
15, INIANA.....c s IN e | e [ e | e | e | e 0
16, JOWAL et TA] e [ e [ | e | e, 0
17, KANSAS.. .t KS | o [ e | e e sseiens | eeveniessesseseieens | e, 0
18, KENMUCKY ...t KY [ oo e [ e | e [ e | e 0
19, LOUISIANA. ....evieeeieieice et LA s e [ e [ e | e | e 0
20, MaINE....oiieiieiii et ME | oo [ e [ e e [ e | e 0
21, Maryland.........coeicni e MD | oo [ e L [ e | e 0
22, MaSSACHUSELLS........c.ocveiiricieiceicse e MA e [ e L [ e | s 0
23, MICRIGAN.....c e MI[ oo e | e [ [ | e 0
24, MINNESOLA. ...t MN [ e | s [ | e [ e | e 0
25, MISSISSIPPI..vuvueeeenereeeeersssssassesseeseeeeeseee s MS | o | e [ L e | e 0
26. Missouri....

27, MONEANA.......cvieeieiieiiie ettt

28.
29.
30. New Hampshire....
31. New Jersey
32.  New Mexico
33. New York
34.
35.
36.
37.
38.
39.
40.
41.
42.
43,
44,
45,
46.
A7, VIFGINI. ..o VAT o | L [ Lo | s 0
48, WashinGtON........c.eeeeeieeieieceeee s WA [ [ v | e [ [ | 0
49, WESt VIFgINia........oeuieeeiiricieiceeeeseeissie e WV [ e | v [ e L [ e | e, 0
50, WISCONSIN......cvuiriiiieiriieieieie st W oo e [ e Lo [ e | e, 0
51, WYOMING..oiiiiirciieie e WY o [ e | e e [ e | e 0
52, AMENCAN SAMOA.........covriirririieireieeiereie e AS| e [ L [ e | e, 0
53, BUAM...eececeecceccsee s (€U PR (PRI USRS SPUTPRRRY PSP TR 0
54, PUEIO RICO.......cuiieiiiiciricre s PR oo e [ e | e [ e | e 0
55.  USVirgin ISIands.........cccccevevereuriiereieisieese e
56. Northern Mariana Islands
57, CaNAAA.. ...
58.  Aggregate Other AlIEN.........cccviiuieinieieeeeee e
5O, TOtAIS. .. | e (V1 (V1 (U1 (VN (V1 0
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of Michigan.............cccccooenrinrinninnenns v 2,000,000 A7) | s et eees | e 894,857,212 | oeoeeeieierieeinnes [ e | e eesenesennes | eneieeieeneens 896,856,795 |.....ovvererrierirereeeieriees
... |38-2359234... ... | Blue Care Network of Michigan. .(717,228,933) | ..... 116,544 |...... (716,512,389 ... 5,034,598
... | 38-2536979... .. | Blue Care of MiChigan, INC...........oviuiiiiiiineneniineins [ reineineinsieissieinesieens | ceinsississs s ssssses | eetessssssssssssssssssssssssssnssss | cesessssssssnssnsssssssnssnssns | eemesssessnsssnnes (4,966,361) | .....oevverreennnnns(1,000) | ... cee(8,967,361) [ oo
... | 38-3207001... ... | Accident Fund Insurance Company of America (21,724,806) | ... ..(21,724,806) | ... 52,439,344)
... | 20-3058200... ... | Accident Fund General InSUrance COMPANY..........cccovcverieies [ eoeriiiriieiiiesiseeeieeieiens | eveeeissiseesssese s ssssess | seresesssssesssssessssssesssssseses | ciessssssessssesessssssessssssesssins | esesessssssesinns (8,318,945) | ..... . ) ..(20,565,000)
... | 20-3058291... ... | Accident Fund National Insurance Company. ....(20,502,676) ] ..... . ) ... ...36,400,000
... | 39-0941450... ... | United Wisconsin Insurance Company...........ceeeveveveevenreennns .(3,972,237) | ..... ). 99,295,000
... | 38-6561861... .. | Blue Care Network Medical Malpractice Self-INSUrANCE TIUSE. | ........oveverririnrirrireiniinns [ rrrrrinissinsisiessnsssinsnses | snseessssssssssssssessessssssesns | sessssssessssesssssssssessssssssnss | sesessssssessasssnsnns (139,087) | ..vvovereerrenrereerrireernnenns ).
. | 38-6561862... ... | Blue Care Network Stop-Loss and Casualty SElf-INSUFANCE TH{.......cvuerrruririrrirrirnis [ cnmereenensinssseiesessnsieees | seesesessesssnssssssssssssesssssnes | sesessnsssessessesssssssessassnsss | sesssssssssessasssnenns (76,329) | ...............(1,013,152) | ...... )
38-3134881.............. BCN Service Company )
38-2612298.............. DENEMAX......cceieiririeicieeeee et )
... |38-0026448... ... | BlueCaid of Michigan..................... .(5, )
... | 20-0547500... ... | Michigan Health Insurance Company............ .904,778 revee e | e , .
... | 38-2338506... ... | Blue Cross Blue Shield of Michigan Foundation ettt | sttt sens | eesesses ettt s e sensens | sesseses st ess et en et entenes | srerestenesesnaans (879,811) ..(879,811)]...
... | 20-1117107... ... | CompWest Insurance Company.... ] | e ..(1,193,421) (1,193,421)]...
. |20-1420821... .. | LifeSecure Holdings Corporation... BT | s [ s | e reeen [ e | e
75-0956156... LifeSecure INSUrance COMPANY..........ccccccuivcuererieiiiseisreeienes | eersiiereresisesssssesesisesssens | oresesssssesesssesssessesessenens .(653,915) (653,919) ...
9999999, | CONtrol TOAIS........veereeieeieiiiiisieiisisset et esescissssessissesseesssssessenssesssaneesssansessees | eonvernsrsserserssrensensesnransd | ovensrnnieisinseenserssensereesd | eonnenniensinsiensessrensernenned | oovnrveneinnisniecnsisnienernened | eoneveinsieeisiniensinnen0 | e [ XXX 0 | e 0
Pooling Information
10166 Accident Fund Insurance Company of America 80.00%
29157 United Wisconsin Insurance Company 10.00%
12305 Accident Fund National Insurance Company 6.00%

12304 Accident Fund General Insurance Company 4.00%



Statement as of December 31, 2008 of the BLUE CROSS BLUE SH'ELD OF MlCH|GAN
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
10. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronicaly with the NAIC by March 1? NO
14.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed wtih the state of
domicile and electronically with the NAIC by March 1? NO
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? YES
APRIL FILING
16.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
17. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:

2,
3.
4.
5,
6.
7.
8.
9.
N AR RN R IR RO R TARR
. WMWWMMWWWMMWWWWWWWW
N WMWWMMWWWMWWWWWWWWW
. WMWWWMWWWWMWMWWWWWW
0000 000
14. * 542 9120083700000 0 »
15.
A0 A A A0 R
16. * 542 9120083300000 0 =
A0 O 0 R
17. * 542 9120082110000 0 =
A0 O R
18. * 542 9120082130000 0 =

40



Statement as of December 31, 2008 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN
Overflow Page for Write-Ins

Additional Write-ins for Assets:

2304. Company Owned AUTOMODIIE.............curieiiiriiiriei e
2305. Prepaid Pension Fund.........c.cccovvvininninnen.
2397. Summary of remaining write-ins for Line 23

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
.................. 329,924

..97,052,329 | ..
............. 97,382,253

Additional Write-ins for Liabilities:

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2104. Accounts Payable to Health Care VENndors...........ccoveevienieninninnennennennes | cveveineeinens 26,496,838 26,496,838 | .............. 106,071,266
2105. Account payable to other plans.................. ..12,203,723 | ... 212,203,723 | e 17,483,184
2197. Summary of remaining write-ins for LiNg 21.........cccooiiiieeeiicceesccceessseieiens | cvensesienanns 38,700,561 38,700,561 123,554,450
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
2304. Prepaid PENSION FUN..........cccoiueiireicieiciece ettt sssesssenaes | evsssssessssessssesssenes 97,052,329 | ..ovvveerieeeieinn 91,358,651 | ..cvvevererererern, (5,693,678)
2305. AdVANCES t0 PIOVIAEIS. ......cecuiveviicecicieeeeetee ettt ss st nseaens | eveeaesesesesssesesesenaes 90,260,794 | ..oooverrieeei 54,867,280 | .... ..(35,393,514)
2397. Summary of remaining write-ins for Line 23 187,313,123 146,225931 [ .o (41,087,192)

41P
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Statement as of December 31, 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Overflow Page for Write-Ins

NONE
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Supplement for the year 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 542 912 008 3602 310 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2008

(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan
NAIC Group Code.....572 NAIC Company Code.....54291
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Telephone Number.....
Title.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.........|ATA4IATA5/4851....... | P | e NOcc [ ...256 .12/29/11980 .01/21/2001 Medigap Low Option...........ccceeevennen. reeennnnn 3,866,480
...... N/A.........|ATA4IATAS............. | P... ...256... .12/29/1980 ...|.01/21/2001 ....| Medigap High Option.. weeenn 12,225,747
...... Yes........ [4290........ e |A .256... .08/21/1992 ...|.01/21/2001 ....|Medigap Plan A...... v 11,781,622
...... Yes........ [4291.... e |C ....256... .08/21/1992 ..1.01/21/2001 ..|Medigap Plan C...... e |- 0 .. | ......308,019,311
...... Yes....... 9802, | A .. 1256............... | .04/29/1999 .01/21/2001 Medigap BIue Plan...........ccoocooriviinn [eovnriniiniinnissinn | | o000 | [ 000 2,452,546 | ..........3,843,522
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iieieiiiiteites ettt ettt sttt ettt s st s st ettt b et es st s sttt st s bbb en st snsansensnbansensntans | sessssesssssssensesanead (O [ 00 | .o, 0f.... 255,536,359 | ...... 399,736,682

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............ 27000 W. Eleven Mile Road
2.2 Contact person and phone number.................... Robin Mynhier
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............ 27000 W. Eleven Mile Road
3.2 Contact person and phone number.................... Craig Gladden
4. Explain any policies identified as policy type "0".




Supplement for the year 2008 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN

0
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code....572 (To Be Filed By March 1) NAIC Company Code.....54291
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:

111 With Reinsurance COVErage. ...........ouevveveereenernernernrennenns
112 Without Reinsurance Coverage
1.13  Risk-Corridor Payment Adjustments............ccccocoeveevecens | coviveininenns 1,430,772

1.2 Supplemental BENEfits...........orierierinininineeeeeieies | e

2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:

211 With Reinsurance COVErage...........cccoueevierineenieennreeniienns | eeveereieinnininns 519,653 |........... XXX ooveeees | e [ ) 0.0 G D )OO S
212 Without Reinsurance COVErage............couvuumuneenrenieneeneenee | weernneseesessesisesnesssnnns | veevennens ) 9,9, GO ISR OOOTON RO ) .9 GO BTN XXX
2.2 Supplemental BENEfItS..........courvieriieriireneeieseeeeeeeienes | e | rveeineeas XXX vt [ et | e ) .9, GO PN XXX

3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:

3.11  With Reinsurance COVErage...........coueuniurineerineenineinineinines | ceeeeiieensieinsisissisineennns | oveeeneens XXX et [ et | e XXX

3.12  Without Reinsurance COVETage............euriueeriueenrinieinineins | cereeriieinsieinsisinsiseneinens | ereeineens XXXt [ e | e XXX

XXX

3.2 Supplemental Benefits
4. Risk-Corridor Payment Adjustments-Change:

4.1 RECEIVADIE. ... esissiensseneni | ceeeiene s | e D 0.9, GO DU TN ). 9,0, SN IOV ) 9.9, S

4.2 Payable.......coociviieiiieiccee s | e | e D 0.9, GO DU TN ). 9., SN IO ) 9.9, S
5. Earned Premiums:

5.1 Standard Coverage:

5.11  With Reinsurance Coverage...........cccooeurieinienenneeninenns XXX

5.12  Without Reinsurance COVErage...........ccoeevimeerireeieneneeens XXX

5.13  Risk-Corridor Payment Adjustments e - . R 0 XXX....
5.2 Supplemental BENefits..........cccovururireireeneineinenninsnssseeenns XXX

6. Total PrEMIUMS......cveviviiicieieisiecte ettt XXX

7. Claims Paid:
7.1 Standard Coverage:

7.1 With Reinsurance COVErage...........ovuevereeneeneeneenssnssnnnns | sveveennennes 53,187,011 [ ........... XXX eieeirennee [ | e, XXX | e 53,187,011
7.12  Without ReinsUrance COVETage. .........vrereerrerrereeereereenes | seevrensensrnssnsssessnsnssnssns | onereeens XXX eeerernen [ | v, XXX eevvreinnee | v 0
7.2 Supplemental BENEitS...........ccoevirericiicieeseeveeeeeeieienes [ ereierieeiessessesnens | v XXX everveeries e | v XXX coevevevereen | e 0

8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:

8.11  With Reinsurance Coverage...........ccooueuvirevvverreeseensees | covververeinenns (489,652)[ ........... XXX vveveeries [ e | v, XXX

8.12  Without Reinsurance COVEIage............cvvrevrerrrerrereienns | covereieissesssessssenissenns | everineas )90, GO ISR (TSR XXX

XXX....

8.2 Supplemental Benefits

9. Health Care Receivables-Change:
9.1 Standard Coverage:

9.11  With Reinsurance COVErage...........ouewerereeneeneenerersnernennns XXX

9.12  Without Reinsurance Coverage XXX....

9.2 Supplemental BENEits.........coovueeeirrireereerereneseiseseseenns XXX

10.  Claims Incurred:

10.1 Standard Coverage:
XXX
XXX

10.11  With Reinsurance Coverage

10.12 Without Reinsurance Coverage

10.2  Supplemental BENEfits...........cceueereereererneeneeneninennseees XXX

11, TOtal CIAIMS......eeee e XXX

12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied...........ccooevervrenes | ververenn. )99, NN IO PR XXX ovveivrieinee [ | e 0
12.2 Reimbursements Received but Not Applied-Change............cccovue | cevrevncn. 99,9, CRNRN IO (5,083,871) ...convne 99,9, U IR ISR (5,083,871)
12.3 Reimbursements Receivable-Change............cccocovvvvininenencns | cevveenn. D.9,9, NN IS PR XXX vt e e XXX
12.4 Health Care Receivables-Change

13.  Aggregate Policy Reserves-Change..............ccouvrineineenceneencincinennennenn:

14, EXPENSES Pail.......cocoiuiiiiiiiiciscscsee s | e 12,535,364

15, EXPENSES INCUITEM........ccviueiiiriiieieieieieieseisieesieeseeissse s nsiennes | snssnssisnaas 13,526,000

16.  Underwriting Gain/Loss.. . ....(1,198,954) ...

17, Cash FIOW RESUIL........coviuiiiiiiiiiie s [ e XXX

365




* 542 912 008 2 0700000 =*

PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2008
Of the.....BLUE CROSS BLUE SHIELD OF MICHIGAN

ADDRESS .....Detroit MI 48226

NAIC Group Code.....572 NAIC Company Code.....54291 Employer's ID Number.....38-2069753



Supplement for the year 2008 of the BLUE CROSS BLUE SHlELD OF M|CH|GAN
Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20



Supplement for the year 2008 of the BLUE CROSS BLUE SHlELD OF M|CH|GAN

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2008 of the BLUE CROSS BLUE SHlELD OF M|CH|GAN

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE

PS30, PS31, PS32



19°¢€sd

Supplement for the year 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 542 912008 2085 9000 =«

NAIC Group Code.....572 NAIC Company Code....54291 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Poalicies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1

2.2 Multiple peril crop.
2.3 Federal flood

5.2 Commercial multiple peril (liability portion)

15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).....

15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.

| Alied lines...

. Farmowners multiple peril....
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...

. Mortgage guaranty.........ccccceeeriiieineeenese s

. Ocean marine......

. Inland marine...

. Financial guaranty

. Medical malpractice.

. Earthquake........cccocncveuee

. Group accident and health (b).....

. Credit A & H (group and individual).
Collectively renewable A&H (b)...

15.6 Medicare Title XVIII exempt from state taxes or fees....................

15.7 Allother A & H (B)....veuevreeeieineiescsesesecine
15.8 Federal employees health benefits program premium (b)...

17.3 Excess workers' compensation

. Workers' COMPeNSation............cviveurieinnieinsieeneeseeesens
Other abIlIY........cv.veerrereerieiesee e

. Products liability.
Private passenger auto no-fault (personal injury protection)..........

19.2 Other private passenger auto liability.............cccovieerirericnnnn.

19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............c.cccovvinee

21.2 Commercial auto physical damage..

Private passenger auto physical damage

. Aircraft (all perils).................

. Burglary and theft.
. Boiler and machinery...

3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........
(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Supplement for the year 2008 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Overflow Page for Write-Ins

NONE



2008 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Exhibit of Nonadmitted Assets 16 | Schedule DA - Part 1 E17
Analysis of Operations By Lines of Business 7 ] Schedule DA -Verification Between Years Si11
Assets 2 | Schedule DB - Part A — Section 1 E18
Cash Flow 6 | Schedule DB - Part A — Section 2 E18
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DB — Part A - Section 3 E19
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DB - Part A - Verification Between Years SI12
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part B - Section 1 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part B - Section 2 E20
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part B - Section 3 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Verification Between Years SI12
Exhibit 7 — Part 1 - Summary of Transactions With Providers 23 | Schedule DB - Part C — Section 1 E21
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part C — Section 2 E21
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 1 Schedule DB - Part C — Section 3 E22
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part C - Verification Between Years SI13
Exhibit of Net Investment Income 15 | Schedule DB — Part D — Section 1 E22
Exhibit of Premiums, Enrollment and Utilization (State Page) 29 | Schedule DB - Part D — Section 2 E23
Five-Year Historical Data 28 | Schedule DB - Part D - Section 3 E23
General Interrogatories 26 | Schedule DB - Part D - Verification Between Years SI13
Jurat Page 1 | Schedule DB - Part E - Section 1 E24
Liabilities, Capital and Surplus 3 | Schedule DB - Part E - Verification SI13
Notes To Financial Statements 25 | Schedule DB - Part F - Section 1 Si4
Overflow Page For Write-ins 41 | Schedule DB - Part F — Section 2 SI15
Schedule A - Part 1 EO1 | Schedule E - Part 1 - Cash E25
Schedule A - Part 2 E02 | Schedule E - Part 2 — Cash Equivalents E26
Schedule A-Part 3 E03 | Schedule E - Part 3 — Special Deposits E27
Schedule A - Verification Between Years S102 | Schedule E - Verification Between Years SI16
Schedule B - Part 1 EO04 | Schedule S - Part 1 — Section 2 30
Schedule B — Part 2 E05 | Schedule S - Part 2 31
Schedule B — Part 3 EO06 | Schedule S - Part 3 — Section 2 32
Schedule B - Verification Between Years S102 | Schedule S - Part 4 33
Schedule BA - Part 1 EOQ7 | Schedule S —Part5 34
Schedule BA - Part 2 EO08 | Schedule S - Part 6 35
Schedule BA - Part 3 EQ9 | Schedule T - Part 2 - Interstate Compact 37
Schedule BA - Verification Between Years SI03 | Schedule T - Premiums and Other Considerations 36
Schedule D — Part 1 E10 azT;g;I% c\)(n;plar]\rf]c;lrgragij); Concerning Activities of Insurer Members of a 38
Schedule D — Part 1A — Section 1 SI05 /S\;n;f:lse Y - Part 2 — Summary of Insurer’s Transactions With Any 39
Schedule D - Part 1A — Section 2 SI08 | Statement of Revenue and Expenses 4
Schedule D - Part 2 — Section 1 E11 | Summary Investment Schedule SI01
Schedule D - Part 2 — Section 2 E12 | Supplemental Exhibits and Schedules Interrogatories 40
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit - Part 2 9
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit — Part 2B 1
Schedule D - Part 6 — Section 2 E16 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D — Summary By Country SI04 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Verification Between Years SI03 | Underwriting and Investment Exhibit — Part 3 14
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